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MOBILE FOOD SERVICE BASE OF OPERATION FORM 

Mobile food units must operate from a licensed restaurant, commissary, or warehouse. Mobile food 

service truck operation is required to provide a base of operation where trucks can be cleaned and serviced, 

sewage waste can be disposed of, and potable water can be obtained.  The base of operation must have a valid 

Health Department Permit. Mobile food units operating from a base of operation not under Fairfax 

County jurisdiction must submit a letter from the governing jurisdiction stating that their base of 

operation is satisfactory and is under a regular inspection program. 
 

Mobile Food Unit Name       _________________________ 

 

Mobile Unit License Plate No.      ________________________________ 

 

Vehicle ID No. (VIN)        has permission to use my premises as a base 

of operation, formally referred to as base of operation for: 

 

1. Food preparation. 

2. Food storage. 

3. Dumping of trash and garbage. 

4. Daily cleaning of mobile food unit. 

5. Dumping and flushing of liquid waste from the waste water tanks. 

6. Flushing and filling of fresh water tanks. 

7. Storage of mobile food unit. 

 

Name of base of operation: ______________________________________________________________ 

 

Address of base of operation: ____________________________________________________________ 

 

Telephone number of base of operation: ____________________________________________________ 

 

Days and hours of operation of base of operation: ____________________________________________ 

 

Food establishment permit number of base of operation: _______________________________________ 

         

Signature of base of operation owner: ____________________________________ Date: ____________  

 

 
Name & address of food establishment permit issuing authority:        

 

               

 

I hereby certify that I,        , will use no other facility in my business.                                               

activities.                           (Owner of mobile food unit) 

 

Operating as:             ______ 

                                                                    (Name of mobile food unit) 

 

Signature of mobile food unit owner:         Date:     


